
Inspector: Phil Schliesman, 673-3902                                  

NOTICE OF PUBLIC HEARING

Date:  Wednesday, May 7, 2003 Time:   1:30 p.m. or shortly 
                                                                         thereafter 

Place:  Room 317 City Hall, 350 5th Street South, Minneapolis, MN.

Purpose:  To present information and solicit information on the following
license application:

Applicant's Names: Nat Joseph Catering, Inc. 

Trade Name:  Joseph Catering                                                       

Address and Location:  222  1st Avenue NE 

Phone:    (612)362-9634    

Current License:  None 

Requested License:  On Sale Liquor Class B with Sunday Sales. 

Nature of Entertainment: The applicant intends to provide general
entertainment including; live music, DJ's, wedding music, patron dancing,
state fair style games, etc. - all depending upon clients requests.  No form of
adult entertainment will be offered.

Off Street Parking:  This application provides more off street parking, on-
site, than is required per ordinance.

You are invited to be present and to express your opinions, and/or, present
such in writing.  Please use the other side to make written comments.

-CONTINUED-



NAME:___________________________________________

ADDRESS:________________________________________

I  ___OBJECT TO     ___SUPPORT     THE GRANTING OF THIS LICENSE
APPLICATION BECAUSE OF THE FOLLOWING REASON(S):

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

SIGNATURE_______________________________________________

You may return this response to:

Department of Licenses and Consumer Services
Room 1-C City Hall
350 5th Street South
Minneapolis, MN.  55415

FAX    612-673-3399                                                                                  Joseph Catering   05/07/03



                                                                                                                                     


	NAME:___________________________________________
	Minneapolis, MN.  55415


